No. 2

1-4-41

20
17

]

WRITE PLA[NLY———USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X

DEPARTM F MISSOURI STATE BOARD OF H
sufbifrsem: TR?E %4! STANDARD CERTIFICATE R BEATH

SEP 1Y 1941

Regtatrauon District NOuw.o.o.errs

Primary Reglstratmn Dmm,(:t NO. ettt

26774
6566

State File No

Registrar's No

1. PLACE OF DEATH:

8t . Louls

(If outside city or town limits, write "RUBAL™ and name of township)
(¢} Name of hospital or institutions

Christisn Hospital

(a) County
() City or town

{If not in bospital or iastitution, writs street nymber or Iomen) h
{d} Length of stay: In hospital or institution nt S
(Specify whether
In this community. 'f)

yoars, montha or days)

2. USHJAL l;lESIDENCE OF DECEASED:
1ssouri (4) County.
University City

(e umdeci;ior tawn Limits, Kte ‘RURBAL™"}

6600 Wash ngton Avenue

(If raral, give location)

St, fouis ﬂié
T

(a) State

{c) City or town.

{d) Street No.

(Yes or No}

) . /
II yes, name country

(¢} Citizen of foreign country?

3. & PRINT Thomas Q, Jameson
3. (b) 1f veteran, 3. (¢) Social Security

name war............. nQI.].-.e.......A.................. nmen nong......_......_.....

No....si% 2
6. (a) Single,

wid
d vorced... gfng

6. {¢) Age of husband or wife if

. Male 5. ColorwhitJ

6. (b) Name of hushand or wife..........cccoeeeenr.ece.

MEDICAL CERTIFICATION

Y Mom:n__l_‘ézngggt day.._.

20. DATE OF DEAT)

year. inute
21. I hereby certify that I attended the deceased igpm 7
.4, to 19525
o/ . &L,
that I last saw h/”""nﬁ-ﬁ; on @"'—1 y 4 /O ) 19....@'

and that death occurred on the date and hou{ stated above,
Duration

diate cause of death

alive. ... -..years
7. Birth date of deceased....... Ma(.gcﬁh.,,.,.‘,,,,..l.c() 186 l_________ - Comaert bl o o 7"0‘('/‘:.1“
OUL] Year
8. AGE: Years Manths Days If leza than one day Due to...... N 3 *
80 5 1 hr. min b
ue to. —
0. Birtholaee_incoln County  Missourils) 71

{City, town, or connty) {State or loreign country}

il QOthi onditions,
10. Usual occupation Re‘b I8 d (In:;:'la pregnancy within 3 months of dent{) ;
11. Industry or business , ! PHYSICIAN
8 1. Name..... Fhomas M, Jameson e A i = _
- nadgriine
E 13. Birthpiace. LixNICOLIN Co, Missourif} the cause to
lty town, unt; y) (State or foreign country) W e cea
5{ 14, Maiden name..... i_ JDD ameson. Of, autopsy ggla}g%jsa?
{'D tistically.
E 15. BirthplamLé&%?}gmug’?. (SEE?;.SE SOE)E}Y) 22, If death was due to external canses, fill in the following:
16. (a) Informant :Mary E o Craig (a) Accident, suicide, or homicide (specify)
& Address_ 0600 Washington Avenue - || & Dateof ocourence
17. (&) B‘lrial {b) Date thereof... 8 1.2 41 () Where did injury occur? {City or town} {County) {State)
(Burisl, eremation, or removad) . (Month) (Day} (Year) {(d} Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢} Place: burlal or mau'tz’_s‘%o)l,_g' 3 Our 4L
(Bpecity f place)
18. {o) Signature of funeral di A While at work?. (:,)ml:l'um L —
() Address........... 1]:.67]3. 23

19, (a) ..
{

Reguunr (3 nunnture)

(Licensed Embealmter’s Statement on Reverse Sude)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by.

., Registered Apprentlce No

Signed }:)_._—\ LA) LAJW

ST

working under my personal supervision.

- ) . Licensed Embalmer No...

- - P 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou.ld be eo stated above,




